Retroperitoneal epidermoid cysts are rare. The authors report a case of an 11-year-old boy with an asymptomatic subdiaphragmatic cyst, which was found incidentally during an investigation for hypertension. At laparoscopy, the cyst was densely adherent to the diaphragm, resulting in a pneumothorax during dissection. Nevertheless, the excision and the diaphragmatic repair could be completed laparo- 
N
ONCUTANEOUS epidermoid cysts are uncommon anomalies that can be found anywhere in the body. Splenic epidermoid cysts are well known to pediatric surgeons, 1 radiologists, and pathologists, but a diaphragmatic one has not been reported. We report an isolated asymptomatic diaphragmatic epidermoid cyst in an 11-year-old boy.
CASE REPORT
An 11-year-old boy was investigated for headache and hypertension. He had no significant past medical history and an unremarkable physical examination except for blood pressure ranging from 160/90 to 120/65. Laboratory investigation for hypertension was negative. An abdominal ultrasound scan showed an anechoic lesion measuring 4 ϫ 3 ϫ 4 cm adjacent to the lateral and posterior part of spleen, suggestive of splenic cyst versus retroperitoneal cyst. Abdominal computed tomography confirmed the presence of a well-defined thin-walled homogeneous cyst in the left upper retroperitoneal area without signs of inflammation in the surrounding fat (Fig 1) .
There was no clear connection with any surrounding organs. The remainder of the examination was normal. His hypertension disappeared gradually, and he was weaned off medication. Because this cyst appeared to be an incidental finding, the patient was observed initially.
After 3 months, he started to complain of nonspecific abdominal pain. Repeated ultrasound scan and computed tomography findings were unchanged. Because the origin and nature of the cyst was not clear, the patient underwent laparoscopic cyst excision. At laparoscopy, the cyst was found to be adherent only to the diaphragmatic muscle. During excision, a 1-cm diaphragmatic perforation occurred, the insufflating pressure was decreased, and the positive end-expiratory pressure was increased by the anesthetist. The procedure was completed laparoscopically, and the small diaphragmatic perforation was closed with interrupted sutures while the anesthetist maintained a positive pressure. The postoperative chest x-ray did not show any significant pneumothorax, so a chest tube was not inserted. The patient was discharged home the next day after an uneventful recovery. He remains well after 6 months, without any recurrence of his hypertension.
Histopathologic examination showed a cyst to be lined with squamous stratified epithelium. The wall of the cyst consisted of dense fibrous tissue with focal dystrophic calcifications. In the surrounding tissue, there was fibroadipose tissue and a thin layer of striated muscle from the diaphragm (Fig 2) . There was no evidence of malignancy on the examined material nor features suggesting a dermoid cyst, teratoma, or bronchogenic cyst. Based on histologic features, the lesion was diagnosed as an epidermoid cyst.
DISCUSSION
Epidermoid cysts are true cysts. The lining of these common benign tumors consists of a stratified squamous epithelium that resembles that of normal epidermis but lacking skin appendages, which are present in dermoid cyst. This lining produces fully matured, keratinized cellular debris, which fill the cavity of the cyst. Retroperitoneal cysts are extremely rare entities. They usually are discovered incidentally during investigation of irrelevant illnesses or during routine abdominal ultrasound scan, for example, during pregnancy. 2 In this area, the site of origin sometimes is very difficult to identify. Bronchogenic cysts, hydatid cysts, and splenic cysts have been reported. Epidermoid cysts in this area are very rare and usually arise from the spleen. [3] [4] [5] [6] To our knowledge, epidermoid cysts arising from the diaphragm have not been reported in the literature since 1960. Recently, an intradiaphragmatic bronchogenic cyst was reported in a 51-year-old patient. 5 Epidermoid cysts may become symptomatic, causing flank pain, acute abdomen, and they may become infected or rupture [7] [8] [9] as illustrated in a review of 159 cases of epidermoid cysts of the spleen since 1929. In our patient, the cyst certainly did not cause the hypertension and was not the likely cause of vague abdominal pain. Nevertheless, we feel that resection was indicated to establish a diagnosis and prevent future complications.
